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Patient-Level Reporting

HIPAA guidelines 45 CFR 160

The intent of the patient level report is to provide detailed measure results to allow for the hospital to validate the process

used to abstract the MMIS data and to calculate results. Not all data in the Patient Level Reports (PLR) is viewable by the
hospital.

In accordance with HIPAA guidelines 45 CFR 160, services not provided by the hospital of report is considered as protected
Health Information (PHI) and therefore the data is hidden on the Patient Level Report (PLR).
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Patient-Level Reporting

HIPAA Guidelines 45 CFR 160
<l s
HIPAA

Health Insurance Portability
and Accountability Act

Protected Health Information. The Privacy Rule protects all "individually identifiable health information” held or
transmitted by a covered entity or its business associate, in any form or media, whether electronic, paper, or oral. The
Privacy Rule calls this information "protected health information (PHI).

De-ldentified Health Information. De-identified health information neither identifies nor provides a reasonable basis to
identify an individual. There are two ways to de-identify information; either: (1) a formal determination by a qualified
statistician; or (2) the removal of specified identifiers of the individual and of the individual’s relatives, household members,
and employers is required, and is adequate only if the covered entity has no actual knowledge that the remaining
information could be used to identify the individual.
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ﬂhe patient level reports (PLR) contam

either 3 or 4 tabs.
PLR with 4 tabs:

* Summary

e ReadMe

* Numerator

* Denominator
PLR with 3 tabs

* Summary

Patient-Level Reporting

\hospital.

(" The intent of the patient level report is to provide detailed
measure results to allow for the hospital to validate the process
used to abstract the MMIS data and to calculate results. Not all
data in the Patient Level Reports (PLR) is viewable by the

~N

_/

\° ReadMe

Result
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ReadMe | Result |
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Patient-Level Reporting — Summary Tab

P

Summary ReadMe | Result | @ The summary tab
displays the results

of the measure.

\_

Summary | ReadMe | Numerator | Denominator | A

Provider ID Provider Name DSRIP # Measure Name Performance Period Numerator | Denominator| Result

HOSPITAL NAME
Out of Network
Total
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Patient-Level Reporting — ReadMe Tab

Summary Sheet

This sheet displays the results of the measure.

Please see the NJ DSRIP Databook located on the website for details on the measure specification
https://dsrip.nj.gov/Home/Resources

imersor, I /” The ReadMe tab "\
Objective: Allow validation of numerator for qualifying discharges.

Rows are hidden when the qualifvihg event did not occurr at the attributed hospital. CO nta i n s

Denominator: . .
Objective: Allow validation of denominator for qualifying patients. d escri pt Ions Of

Rows are hidden for attributed patients not included on the hospital's patient roster. This occurrs when a patient was attributed through visits to a reporting partner. ea Ch ta b as we I I

Column Label Column Definitions .
Eligible Count Validation count of denominator & numerator rows. a S ea C h fl e | d
Recipient ID Source Displays "Medicaid" or "Charity Care" . .

(1) The original unique Medicaid ID that is assigned to a Medicaid member. This applies to claims with Claim Source = "Encounter - HMO" or CcO nta N ed 18] t h e

"Fee for Service."

Recipient Medicaid ID (Original) “OR- patlent |€V€|

(2) Because Charity Care patients do not enroll and receive a Medicaid ID, providers are instructed to submit the patient’s social security

number in this field. This applies to claims with Claim Source = "Charity Care.” The patient's social security number included in this field, the /\ re po rt

patient's date of birth and the patient's gender are matched to distinguish a unique individual for the Charity Care program.

(1) The current Medicaid ID is a second Medicaid number that provides information on the member's current eligibility enrollment. Thi
number changes as a member moves between programs, categories, counties and age groups. The maximum date of service
date) in the attribution period with a claim will be used. This applies to claims with Claim Source = "Encounter - H
_OR_

(2) Because Charity Care patients do not enroll and receive a Medicaid 1D, this field is used t

that the patient has. (e.g. 800000000000 = 80%) This applies to claims with Clai
(1) This is the internal claim number of the managed care organization

of data from the MCO to the Medicaid fiscal agent, the data i
indicated on the claim form is replaced by the MC(L
provider when the claim is processed fi
Patient Account Number be used for that patient for
Source = "Encou
-0OR-
This may be the hospital provider's patient account number as indicated on the claim form when the claim is submitted for payment to

Summary || ReadMe | Numerator | Denominator | (%) g

recent

- . "Fee for Service."
Recipient Medicaid ID (Current)
ate the percentage of Charity Care coverage

Ce = "Charity Care.”
responsible for payment of the claim. During the transmission

ield is changed. The hospital provider's patient account number as

rnal claim number. The MCO claim number may be data returned to the hospital
ment. The maximum date of service (most recent date) in the attribution period with a claim will
Ospital. Patient account numbers of project partners are not utilized. This applies to claims with Claim
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(**please refer to )
the ReadMe tab for
specific field

@escriptions )

\

-

\_

The denominator \
tab shows details for
patients/events
included in the
denominator.

J
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Patient-Level Reporting — Denominator Tab

A B C D E F G H I ] L
Recipient Recipient
Denominator Recipient ID Medicaid ID Medicaid ID Patient Account Recipient Last  |Recipient First |Recipient
Eligible Count  |Source (Original) (Current] Number 55N Name Name Middle Initial Date of Birth Gender Provider Source
a Medicaid 00000000 J00000000000C 0000000000000 0000000 LAST NAME FIRST NAME INITIAL DOB F HOSPITAL NAME
"2 Medicaid 0000000 200000000000 200000000000 0000000 LAST NAME FIRST NAME INITIAL DOB M HOSPITAL NAME
13 Medicaid 2000000000000 2000000000000 2000000000000C 00000000 LAST NAME FIRST NAME INITIAL DOB F HOSPITAL NAME
¢ Medicaid 00000000000 200000000000( 2000000000000 0000000 LAST NAME FIRST NAME INITIAL DOB M HOSPITAL NAME
5 Medicaid 2000000000000 2000000000000 0000000000000 00000000 LAST NAME FIRST NAME INITIAL DOB F HOSPITAL NAME
s Medicaid 000000000 2000000000000 0000000000000 0000000 LAST NAME FIRST NAME INITIAL DOB M HOSPITAL NAME
77 Medicaid 0000000 200000000000 200000000000 0000000 LAST NAME FIRST NAME INITIAL DOB F HOSPITAL NAME
B Medicaid 2000000000000 2000000000000 2000000000000C 00000000 LAST NAME FIRST NAME INITIAL DOB M HOSPITAL NAME
" Medicaid HO00000COOO. 0000000000 2000000000000 X00OOOO0M LAST NAME FIRST NAME INITIAL DOB F HOSPITAL NAME
"0 Medicaid 000000000000 2000000000000 2000000000000 00000000 LAST NAME FIRST NAME INITIAL DOB M HOSPITAL NAME
1 Medicaid JO00O000GO0OC 00000000000 000000000000 XO0GOO00M LAST NAME FIRST NAME INITIAL DOB F HOSPITAL NAME
M2 Medicaid 00000000 200000000000 2000000CO000N XO0OOO0OL LAST NAME FIRST NAME INITIAL DOB M HOSPITAL NAME
13 Medicaid 2000000000000 2000000000000 2000000000000C 00000000 LAST NAME FIRST NAME INITIAL DOB F HOSPITAL NAME
M4 Medicaid HO00000COOO. 0000000000 2000000000000 X00OOOO0M LAST NAME FIRST NAME INITIAL DOB M HOSPITAL NAME
M5 Medicaid H0000000000C 2000000000000 2000000000000 00000000 LAST NAME FIRST NAME INITIAL DOB F HOSPITAL NAME
"6 Medicaid 2000000000000 2000000000000 2000000000000C 00000000 LAST NAME FIRST NAME INITIAL DOB M HOSPITAL NAME
7 Medicaid 00000000000 200000000000( 2000000000000 0000000 LAST NAME FIRST NAME INITIAL DOB F HOSPITAL NAME
18 Medicaid 2000000000000 2000000000000 2000000000000C 00000000 LAST NAME FIRST NAME INITIAL DOB M HOSPITAL NAME
"9 Medicaid 00000000 J00000000000C 0000000000000 0000000 LAST NAME FIRST NAME INITIAL DOB F HOSPITAL NAME
20 Medicaid 0000000 200000000000 200000000000 0000000 LAST NAME FIRST NAME INITIAL DOB M HOSPITAL NAME
21 Medicaid 2000000000000 2000000000000 2000000000000C 00000000 LAST NAME FIRST NAME INITIAL DOB F HOSPITAL NAME
f22 Medicaid 00000000000 200000000000( 2000000000000 0000000 LAST NAME FIRST NAME INITIAL DOB M HOSPITAL NAME
23 Medicaid 2000000000000 2000000000000 0000000000000 00000000 LAST NAME FIRST NAME INITIAL DOB F HOSPITAL NAME
a4 Medicaid 000000000 2000000000000 0000000000000 0000000 LAST NAME FIRST NAME INITIAL DOB M HOSPITAL NAME
f25 Medicaid 00000000 200000000000 2000000CO000N XO0OOO0OL LAST NAME FIRST NAME INITIAL DOB F HOSPITAL NAME
26 Medicaid 2000000000000 2000000000000 2000000000000C 00000000 LAST NAME FIRST NAME INITIAL DOB M HOSPITAL NAME
7 Medicaid HO00000COOO. 0000000000 2000000000000 X00OOOO0M LAST NAME FIRST NAME INITIAL DOB F HOSPITAL NAME
28 Medicaid 000000000000 2000000000000 2000000000000 00000000 LAST NAME FIRST NAME INITIAL DOB M HOSPITAL NAME
"9 Medicaid JO00O000GO0OC 00000000000 000000000000 XO0GOO00M LAST NAME FIRST NAME INITIAL DOB F HOSPITAL NAME
£ Medicaid 00000000 200000000000 2000000CO000N XO0OOO0OL LAST NAME FIRST NAME INITIAL DOB M HOSPITAL NAME
Medicaid 2000000000000 2000000000000 2000000000000C 00000000 LAST NAME FIRST NAME INITIAL DOB F HOSPITAL NAME
Medicaid 00000000 J00000000000C 0000000000000 0000000 LAST NAME FIRST NAME INITIAL DOB M HOSPITAL NAME
33 000000000000 2000000000000 00000000 LAST NAME FIRST NAME INITIAL DOB F HOSPITAL NAME
34 2000000000000 0000000000 0000000 LAST NAME FIRST NAME INITIAL DOB M HOSPITAL NAME
35 Medicaid 00000000000 2000000000000 20000000 LAST NAME FIRST NAME INITIAL DOB F HOSPITAL NAME
"6 Medicaid 2000000000000 0000000000 0000000 LAST NAME FIRST NAME INITIAL DOB M HOSPITAL NAME
37 Medicaid 00000000 J00000000000C 0000000000000 0000000 LAST NAME FIRST NAME INITIAL DOB F HOSPITAL NAME
f38 Medicaid KOO0 OO0 LAST NAME FIRST NAME INITIAL DOB M HOSPITAL NAME
139 Medicaid 000000000 X000 0000000 LAST NAME FIRST NAME INITIAL DOB F HOSPITAL NAME
Summary | ReadMe Numeratpr | Denominator Pl




Patient-Level Reporting — Numerator Tab

(ROWS are \
h dd A B C ] F G H 1 J L M
I e n Recipient Recipient
Mumerator Recipient ID Medicaid ID Medicaid ID Patient Account Recipient Last Recipient First Recipient Middle

W h e n t h e 1 | Eligible Count Source (Original) (Current) MNumber S5M MName Name Initial Date of Birth Gender Date of Service  |Provider Source
. . Z 1 Medicaid W000OO0O00N. 000000000000 0000000000000 00000000( LAST NAME FIRST NAME INITIAL DOB F DATE OF SERVICE HOSPITAL NAME
q ua | |fy| N g 3 :2 Medicaid WV00000000000 0000000000 2000000000000 100000000( LAST NAME FIRST NAME INITIAL DOB M DATE OF SERVICE HOSPITAL NAME
4 (3 Medicaid WOO0OO0N00N. 000000000000 0000000000000 00000000( LAST NAME FIRST NAME INITIAL DOB F DATE OF SERVICE HOSPITAL NAME
eve nt d | d 5 54 Medicaid 00000000000 000000000000 0000000000000 200000000( LAST NAME FIRST NAME INITIAL DoB F DATE OF SERVICE HOSPITAL NAME
6 |5 Medicaid W000000D000.  J00000D0000NN 0000000000000 00000000( LAST NAME FIRST NAME INITIAL DOB M DATE OF SERVICE HOSPITAL NAME
n Ot occur 7 :E Medicaid W000OO0O00N. 000000000000 0000000000000 00000000( LAST NAME FIRST NAME INITIAL DOB F DATE OF SERVICE HOSPITAL NAME
8 |7 Medicaid 0000000000 000000000000 0000000000000 200000000 LAST NAME FIRST NAME INITIAL DoB F DATE OF SERVICE HOSPITAL NAME
\ 9 8 Medicaid WOO0OO0N00N. 000000000000 0000000000000 00000000( LAST NAME FIRST NAME INITIAL DOB M DATE OF SERVICE HOSPITAL NAME
at the %'9 hle=rie=1 BLo =] LLA I JALITIAL n!r'ﬁ E }ﬁlE‘;E EEEHHE H‘ISEIIE Nauﬁ
. 11 !Q Hidden Hidden Hidden Hidden Hidden Hidden Hidden Hidden Hidden Hidden Hidden Out of Network
attrlbutEd 12 11 Hidden Hidden Hidden Hidden Hidden Hidden Hidden Hidden Hidden Hidden Hidden Out of Network
. 13 I'12 Hidden Hidden Hidden Hidden Hidden Hidden Hidden Hidden Hidden Hidden Hidden Qut of Network
hosp'tal' 14 :13 Hidden Hidden Hidden Hidden Hidden Hidden Hidden Hidden Hidden Hidden Hidden Out of Network
\ ) 15 [14 Hidden Hidden Hidden Hidden Hidden Hidden Hidden Hidden Hidden Hidden Hidden Qut of Network

16

17

18

19

20

2]

22

23

74

L] 3 Summary Readm Numerator Denominator | @ io[4]

The numerator tab shows details for
patients/events included in the numerator.
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Patient-Level Reporting — Result

B C D E F G H I J K L M
Recipient Recipient

Denominator Recipient 1D Medicaid ID Medicaid ID Patient Account Recipient Last Recipient First Recipient Middle Numerator Numerator
Eligible Count Source (Original) (Current) Number SSN Name Name Initial Date of Birth Gender Eligible Provider Source Eligible Count
1 ) Medicaid XXKCOOKK X000 XXXOOOO0O0 1999999999 LAST NAME FIRST NAME DOB F Y HOSPITAL NAME 1
] Medicaid OOCOKKKK XK0000MKK XXKXOKKNNK 399999999 LAST NAME FIRST NAME DOB F v HOSPITAL NAME 7
€] edicaid OOCOKKKK XK0000MKK XXKXOKKNNK 399999999 LAST NAME FIRST NAME DOB F v HOSPITAL NAME €]
fa OOCOKKKK XK0000MKK XXX 399999999 LAST NAME FIRST NAME DOB F v HOSPITAL NAME 1
5 OO0 000000 XXKHOOKNNK 399399999 LAST NAME FIRST NAME DOB F v HOSPITAL NAME 5
3 OO0 000000 XXKOOKNNK 399399999 LAST NAME FIRST NAME DOB F v HOSPITAL NAME G
7 Medicaid XXKKXOKXKNNK 999999999 LAST NAME FIRST NAME DOB F v HOSPITAL NAME 7
3 Medicaid XXKKXOKXKNNK 999999999 LAST NAME FIRST NAME DOB F v HOSPITAL NAME ()
] Medicaid XXKOOOC000C 999999999 LAST NAME FIRST NAME DOB F v HOSPITAL NAME 5
Mo Medicaid XXKOOOC000C 999999999 LAST NAME FIRST NAME DOB F v HOSPITAL NAME "0
M1 Medicaid XXKOOOC000C 999999999 LAST NAME FIRST NAME DOB F v HOSPITAL NAME 11
M2 Medicaid XXKHKOOX000C 999999999 LAST NAME FIRST NAME DOB F ¥ HOSPITAL NAME 12
M3 Medicaid XXXHKOO000C 999999999 LAST NAME FIRST NAME DOB F Y HOSPITAL NAME "3
M4 Medicaid XXX 999999999 LAST NAME FIRST NAME DOB F Y HOSPITAL NAME "4
A5 Medicaid XXX 999999999 LAST NAME FIRST NAME DOB F Y 5
M6 Medicaid XXKKOOKKXKK 999999999 LAST NAME FIRST NAME DOB F Y "6
A7 Medicaid XXKKOOKKXKK 999999999 LAST NAME FIRST NAME DOB F Y "7
fs Medicaid XXXK000000C 999999999 LAST NAME FIRST NAME DOB F Y "8
Mg Hidden Hidden Hidden Hidden Hidden Hidden Hidden Hidden Hidden Hidden Y "9
"0 Hidden Hidden Hidden X Hidden Hidden Hidden Hidden Hidden Hidden Y "0
21 Hidden Hidden Hidden Hidden Hidden Hidden Hidden Hidden Hidden Y 1
M2 Hidden Hidden Hidden Hidden Hidden Hidden Hidden Hidden Hidden Y "2
f3 Hidden Hidden Hidden Hidden Hidden Hidden Hidden Hidden Hidden Hidden Y Out of Network "3
fa Hidden Hidden Hidden Hidden Hidden Hidden Hidden Hidden Hidden Hidden Y Out of Network "4
fs Hidden Hidden Hidden Hidden Hidden Hidden Hidden Hidden Hidden Y Out of Network "5
613 Medicaid LAST NAME FIRST NAME DOB F v HOSPITAL NAME
6¥; Medicaid LAST NAME FIRST NAME DOB F v HOSPITAL NAME
fag Medicaid LAST NAME FIRST NAME DOB F v HOSPITAL NAME
fag Medicaid LAST NAME FIRST NAME DOB F v HOSPITAL NAME
130 Medicaid | AST NAME FIRST NAME DOB F v, HOSPITAL NAME
r - .
31 Medicaid
r - .
32 Medicaid H I I H H I | b h H h
B3 Medicaid Some patlent eve reports contain a single resu t tab whic
| A -
34 Medicaid
L e includes both the numerator and denominat Its. Colum
& Medicaid Inciuaes no e numerator an enominator results. Lolumn

eaical
K _
37 WMedicaid H d 'f' h H H I d d H h d H d
s A identifies the patients included in the denominator an
"-!Q YYYYYYYYYYY ¥YYYYYYYYY ¥YYYYYYYYYYYY 'QQQQQ'

Result | @ column N identifies the patients included in the numerator. I
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QUESTIONS?

CONTACT THE NEW JERSEY DSRIP TEAM

For more information about the New Jersey DSRIP Program or
if you have guestions or concerns relating to this website, please contact us at:

njdsrip@mslc.com

If you are encountering problems with this website, please call the
Myers and Stauffer LC DSRIP Service Desk at:
1-844-325-7811
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